.

N 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

INC.

DOCUMENT # P04000122474
TECTONIC SHELL CONSTRUCTION PROFESSIONALS,

e
L
:
)

RN
a%y

@,

Principal Place of Business

4428 BOUGANVILLA DR
LAUDERDALE 8BTS, F; 33308

Mailing Address

4428 BOUGANVILLA DR
LAUDERDALE BTS, F; 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 05, 2005 8:00 am
Secretary of State

(08-05-2005 90004 003 ***150.00

50060195

A

STEPHEN W. GILBERTSON, CPA, PA
2720 E OAKLAND PARK BLVD #109
FT LAUDERDALE, FL 33306

07262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2o ~1 S?) 831 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zipy Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed of pinted name of regrstared agent and iie i apphcable. (NOTE: Registerad Agent signature raquded when reinstating) DATE
FILE NOW!!! FEE 1S5 $150.00 5. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TIME -‘p-s-"'b ﬁChanqe [T Addition
NAME D'AMICO, STEVEN C NAME
STREET ADDRESS | 4428 BOUGANVILLA DR STREET ADDAESS
CITY-51-21P LAUDERDALE BTS, FL 33308 CITY-§3-2P
THLE STD : [ Delete TINE [Change [ Addition
NAME SHIRES, NATHAN J NAME
STREET ABDRESS | 3105 NE 8TH AVE STREET ADDRESS
CITY-ST- 79 POMPANO BEACH, FL 33064 clry-sT-7iP
TiLE [ elete TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-5T-2P CITY-ST-ZP
TME 1 Detete e [JChange {7 Agdition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-S1-2P ciry-S1-2P
TIME [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-TIP
TIRE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

SIGNAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or he recsiver or trustes empowsered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an allachment wilh ary addrass, with all ather like empowered.




